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molars
Cohen ME, Arthur JS. Rodden JW: Patients' retrospective preference for extraction
of asymptornatic third molars. Community Dent Oral Epidemiol 1990: 18: 260-3.

Abstract -The purpose of this study was to determine the personal utility of
asymptomatic third molar removal in military patients. From I to 30 days (mean
7.4) after the extraction of one or more third molars. 100 returning patients (all male,
mean age = 20. I ) were asked to respond to hypothetical questions concerning the
extraction ofasymptomatic third molars, If the likelihood of third molars ever having
to be removed was given as 10"0, 50%!, and 1l06"',, then 45%/,0. 61%, and 88% of
responses. respectively, showed preference for immediate extraction. When respon-
dents chose to d~lay treatment until there was a problem. no likelihood group
would tolerate more than 2.77 additional days of post-extraction pain before changing
their preference to immediate extraction. 87% of respondents preferred extractions
prior to a deployment which would make treatment delivery difficult, and 89% prior
to becoming a civilian at which time treatment might no longer be free. The results Key words: cost benefit analysis. tooth

indicate general acceptance ot the strategy of prophylactic third molar removal extraction

among a sample ,f military patients who have undergone pre-treatment counseling M. E. Cohen, Naval Dental Research Institute.

and the surgical procedure. A question remains as to the personal utility that might Building l-H, Great Lakes, IL 60088-5259. USA

be measured prior to surgery. Accepted for publication 22 January 1990

Research on dentist-patient communica- more important if there is uncertainty fined in terms of the disability normally
tion has emphasized ways practitioners about the best treatment approach (5). associated with an uncomplicated surgi-
can influence patients to accept treat- Evidence on the prophylactic removal of cal extraction of a third molar namely.
ment (see I for a review of the compli- third molars suggests that this is an area pain, swelling. bruising. and malaise".
ance literature) and has less frequently where active solicitation of patient pref- ref. 10. p. 654) were assigned by 46 clini-
addressed sensitivity to patients' treat- erences is necessary. cians to each third molar treatment out-
ment preferences. GREMBOWSKI et al. (2) Removal of asymptomatic teeth in one come and this served as the single "cost"
found that "only about 33% of dentists study (8) accounted for 32% of impacted value to be minimized. This is appropri-
considered patient factors important in third molar extractions. Aside from or- ate since appreciation of patient discom-
choosing alternative therapies". Aside thodontic requirements, justification for fort has a central role in the practice
from financial constraints, patient prefer- these extractions lies in reduced risks for of dentistry, but there are other possible
erces may be considered of limited im- more serious future problems. Recent considerations. For example. research by
portance because practitioners either: (a) analysis of expected costs (9. 10) by deci- one of the same authors (12) on the cost-
believe that patients are uninterested in sion analysis methods (11). however, effectiveness of alternative methods of
entering the treatment decision process. found that in young patients prophylac- periodontal disease control considered.
preferring to leave it in the hands of ex- tic removal was not the most effective besides tooth sensitivity, monetary costs
perts: or Ib) know what is in the best disability-reducing strategy. Under a and patients' views on aesthetics and the
interests of patients and should persuade wide variety of assumptions about treat- relative value of present versus future
them in that direction. Two evaluations ment outcomes and associated disabili- tooth years. These evaluations fall within
of this paternalism are found in commen- ties, the risk-minimizing solution was to utility analysis (13), an area of decision
taries hv SoKot. (3) and S.ACK (4) extract only pathologically involved third analysis that focuses on the determina-

Recent evidence and discussion sug- molars. This conclusion was subject to tion and incorporation of patient \alus.
gests. however, that many patients prefer, the caveat that increases in the severity The patient provides critical input into
or would benefit from, active participa- of outcomes in older patients might be the choice of treatment alternatives based
tion in medical treatment decision mak- great enough to support prophylactic re- on personal preference for outcomes.
ing (5 7). But exercising this prerogative moval. Unfortunately. the data required With regard to the third molar ques-
is hindered by substantial role-based oh- to evaluate this possibility were consid- tion. patients may value certain ciintem-
stacles between patient and physician (4. cred to be unavailable, porary pain differently than probabilistic
5). Consideration of patient values is "Days of standard discomfort" ("de- future pain. In the present research, pa-
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The Naval Dental Research Institute would like you to complete the following questionnaire station without dental services and pain-
so we can better understand experiences that patients have when their third molars (wisdom ful wisdom teeth could then cause a seri-
teeth) are removed. You are not required to answer these questions and if you decide not
to, there will be no adverse consequences. We believe that your views will provide useful ous medical problem: (c) this potential
information. Your individual responses will be held in confidence and only study findings for problem existed before you entered the
the entire group, without personal identification, will be released. Navy and at this time we are trying to
If you are willing to help us, please continue with this questionnaire. give you the best information and best

Fig. 1. Nature of participation. treatment available: (d) therefore. from

a preventive standpoint, we strongly sug-

tients who underwent third molar extrac- the Great Lakes Naval Training Center gest that you have your wisdom teeth
tion(s), retrospectively decided between and were returning for post-suigical eval- removed at this time: (e) you will get
immediate or delayed removal of asymp- uation were eligible to participate. These excellent care at no cost to you and will

tomatic third molars for a hypothetical patients represented a group that had not have to worry about wisdom teeth
patient. These decisions were based on consented to the surgical procedures ,titis that iiay occur if ticat-
increases in days of discomfort that following a conference with the examin- ment is unavailable.
might result from delay and probabilities ing dentist. Patient refusals among treat- To qualify for study participation. at
that removal would be required in the ment selected patients were rare. least I day but not more than 30 days
patient's lifetime. Thus, patients weighed Information presented to patients be- had to have elapsed since the extractions
the relative utility of no post-surgical dis- fore surgery was not rigorously standard- and the patient at this time had to be
comfort in the present. against a chance ized but there was a consensus among pain free or suffering no more than mild
of greater discomfort in the future, the five practitioners who worked during pain. The voluntary nature of' participa-

Appreciation of patient preferences in this period with regard to the type of tion in the study was described and the
this context should be valuable to practi- information that should be conveyed to patient was asked to complete a comput-
tioners who make recommendations patients. Specific wordings, however, dif- erized questionnaire. All of 100 patients
about third molar treatment options with fered between clinicians and for the same contacted in this way chose to partici-
uncertain relative benefits. In addition, clinician on different occasions. The pate. This selection procedure resulted in
incorporation of questions addressing following points were made for the com- an all male group. with a mean age of
the impact of treatment availability on pletely asymptomatic case. with appro- 20,1 (SD=2.37), who completed the
disability outcomes and mission success priate de-emphasis as symptom severity questionnaire an average of 7.37 (SD=
were also included as being particularly increased: (a) although your wisdom 3.38) days after extractions. Consent
relevant to the military setting. teeth are not now bothering you, they do conditions were presented again at the

not appear to be coming in normally and beginning of the questionnaire and are
Method have the potential to cause you problems described in Fig. 1.

such as pain and swelling; (b) in boot Besides collection of limited demo-
Patients who had one or more third mo- camp dental treatment is readily avail- graphic data, information was collected
lars removed at a Navy dental clinic at able but you may be assigned to a duty on pre- and post-surgical pain. and ex-

traction preferences under various sets of
1. Had any of the teeth that were extracted, or gums around these teeth, ever caused you assumptions. Portions ot the question-
any pain or discomfort before their removal? naire relevant to these items are abstract-
Check the teeth that had ever caused you any pain or discomfort. ed in Figs. 2 through 6. In many respects

Top jaw, left side __ Top jaw, right side the information conveyed in the ques-
__ Bottom jaw, left side _ Bottom jaw, right side. tionnaire mirrors that presented during

Check the worst pain that any of these teeth had caused you before removal. pre-treatment consultation. Notable

__ no pain changes include responding for a hypo-
____ mild painrepnig .y-

__ moderate pain thetical asymptomatic patient and the
__ severe pain presentation of specific probability levels

Fig. 2. Questions on pain history. for any future third molar problems, in
a situation guaranteeing anonymity.

2. Was the pain and discomfort that you had after the removal of your third molar(s) what In contrast to Figs. 2 through 6. the

you expected? (circle the number) computerized version presented informa-

Much less pain About what Much greater pain tion and requested responses in smaller
than expected you expected than expected segments. It seemed easier to interpret
1 2 3 4 5 6 7 and respond appropriately to the

3. For how many days after the removal of your third molars did you have: computerizcd questionnaire than to tht,
severe pain same questions presented in written for-
moderate pain mat. Subject comprehension of the ques-

Add the number of days of severe and moderate pain __ and use this value for tionnaire was not evaluated in a pilot

answering questions 4 through 9. study, but mean response values were

* In the computerized version this total was computed by the program. found to form a logical pattern. Never-

Fig. 3. Questions on post-extraction pain. theless, some individuals may have had
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The remainder of this questionnaire deals with hypothetical situations that are unrelated to difficulty in understanding portions of
your particular case and to the facts that your dentist or oral surgeon considered in deciding the questionnaire.
to remove your third molar(s).
Third molars that have never caused trouble are sometimes removed to prevent future Although personal attributes such as
problems. When these problems occur, third molar removal can be more complicated and ethnic background and educational level
result in more pain than if they had been removed before problems began or when the might influence the determination of per-
patient was younger. We would like to know the trade-offs that patients would make if their sonal utility, this information could not
third molar(s) did not have to be removed immediately. be collected at the individual level in this

In answering these questions, assume that: stud' However, mean values for these
your third molar(s) have NOT yet been removed

your third molar(s) NEVER caused you a problem before their removal attributes have been published (14).

dental care is always available to you without delay. Among all active duty enlisted Navy per-

Fiz. 4. Instructions and information given to pati;:t,. sonnel, which should not differ substan-
tially from recruits, minorities accounted

for 26.7% of the population (16.0%
Suppose it was CERTAIN that one day your third molar(s) would have to be removed because Black Americans: 5. 10% Hispanic Ameri-
of pain or another problem. You may choose to have these teeth removed now and have the cans: and 5.6% either Native Americans.
days of severe and moderate pain that you calculated in question 3, or you may delay
treatment until after your third molars cause you a problem. Alaskan Natives, or Pacific Islanders).

4 ~ 9 1%/ of Navy eruits during the time
4. By waiting, you will suffer no additional days of severe or moderate pain following third fr m of thi d r igh scoo

molar removal. frame of this study were high school
Would you prefer removal: NOW or LATER (circle one)? graduates. Recruits with more or less

5. If you chose LATER in question 4 then decide what number of additional days of severe education than that were uncommon.
or moderate pain would make you prefer removal NOW. (For example, the answer "3" says
that if waiting until there is a problem means you would suffer 3 additional days of severe
or moderate pain after third molar removal, then you would prefer removal NOW.) Results and Discussion

__ Days of additional pain that would lead you to choose removal NOW.
Now suppose it is NOT CERTAIN that your third molars will ever have to be removed because Half the patients (n = 50) reported no

of pain or another problem. Instead of the 100% chance in questions 4-5, the chance that pain associated with their third molars
your third molars will have to be removed sometime in your lifetime will either be 50% (1 any time prior to the extractions. Each
out of 2) or 10% (1 in 10). You may choose to have these teeth removed now and have the patient had one to four teeth removed
days of severe and moderate pain that you calculated in question 3, or you may wait until (mean = 2.11), and of the 211 teeth re-
if and when your third molars cause you a problem. moved. 45.5%/ were erupted. 43.6%/ were
6. There is a 50% chance that your third molar(s) will have to be removed sometime in your
lifetime. But if they are removed, you will suffer no additional days of severe or moderate partially erupted. and 10.9% were un-
pain by waiting. erupted.
Would you prefer removal: NOW or LATER (circle one)? Patients experienced slightly less pain

7. If you chose LATER in question 6 then decide what number of additional days of severe than they expected with the mean score
or moderate pain would make you prefer removal NOW. for question 2 being 2.96. On average.

Days of additional pain that would lead you to choose removal NOW. patients reported having 1.28 days of
(Questions 8 and 9 are repetitions of 6 and 7 with 10% replacing 50%). severe pain and 1.92 days of moderate

Fig. 5. Extraction preferences for three removal probabilities, pain after extractions.

If the likelihood of third molars ever

In questions 4 through 9 you were assured that dental care was always available to you having to be removed in the hypothetical
without delay. If your third molar(s) started to cause you pain, they could be removed patient's lifetime was given as 10%. 50%.
immediately. and 10 0

%, then 45%, 610%. and 88% of
Now suppose that because of your naval duty you are frequently deployed on small ships responses, respectively, showed prefer-
or with land forces where a dentist is not available. You don't know when and if your third ence for immediate extraction. When res-
molar(s) will begin to cause you a problem. If your third molars do cause you a problem
while you are deployed you may develop a fever and suffer severe pain for days before pondents chose to delay treatment until
treatment can be arranged. You may not be able to perform your duties, you may require a there was a problem, 10%. 501,, and
medical evacuation, and your command's mission may be compromised. 100% likelihood groups would tolerate

10. Assume that you still have all your third molars. Considering possible difficulties in no more than 1.64. 2.77, and 2.76 addi-
getting treatment, would you prefer to have your third molars removed PRIOR TO DEPLOY- tional days of post-extraction pain. res-
MENT or would you prefer to continue to WAIT for a problem? (circle the number). pectively, before changing their pref'er-

Strongly prefer removal Strongly prefer to wait ence to immediate extraction. 87% of re-
prior to deployment Don't care until there is a problem spondents preferred extractions prior to
1 2 3 4 5 6 7 a deployment which would make treat-
11. The dental services for third molar removal that you now get free, would cost you ment delivery difficult, and 89% prior to
between $200 and $1,000 as a civilian. Would you prefer to have your third molars removed
PRIOR TO LEAVING THE NAVY or would you prefer to continue to wait for a problem. becoming a civilian at which time treat-

ment might no longer be free. "
Strongly prefer removal Strongly prefer to wait
prior to leaving Navy Don't care until there is a problem Various statistical procedures includ-
1 2 3 4 5 6 7 ing stepwise linear and stepwise logistic

Fig. 6. Questions related to treatment availability relevant to the military setting, regression were used to identify signifi-
cant factors associated with two depen-
dent variables. These were: (a) the
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number of days of additional pain that personal utility that it has brought to how these could be considered in reach-
woulu be tolerated to defer extractions them. ing a treatment decision. It is also clear
and (b) choosing extraction "now" versus Generalization of these Findings to that alternative framings of these ques-

later". Predictors investigated included populations other than military enlisted tions may produce different results (15)
presence or absence of pre-surgical pain. recruits would be very difficult in that and should be investigated.
differences in post-extraction pain from subjects come from a relatively narrow .4 knotwhidtlmeni. - The opinions expressed
what was anticipated. actual days of demographic range. These individuals herein are those of the authors and cannot be
post-extraction pain. days elapsed since also self select for the military environ- construed as reflecting the viewA of the Na
extractions. nunlber ofL teeth c.tractctd, ment and the acceptance of authority Department or the Na\al Ser% ice at large. The

use ofcmccal aailable products does
and the removal of unerupted teeth, which this entails. Absence of data from uo conniciall\ a p

not imply endorsement of these products or
These predictors could not accotnt for a individuals who refuse treatment may preference to other similar products on the
statistically significant amount of varia- lead to an overestimation of' -average" market. Supported b\ Na%al Medical Re-

ion in the dependent variables. It is pos- extraction preference since these persons sec.-h and I)eelopment (onniland Project

sible that the gencrall high level of treat- are likely to tolerate more days of dis- Number 67' "oN M10095.006.0003.

ment strateg\ acceptance caused a ceiling comfort an-t higher probabilities of third References

effect that precluded the measurement of molar problems before choosing immedi-
activity associated with factors that ate extraction. Issues of geoeralizabtlity I. S N ii lox liat i nipossnle. ..\ rpicai o
would intuitively pla, a role in patients' underscore the importance of the person- the literature is nh possible applications,
decisions pal utility perspective. 7Pr .14.

In the questions that addressed prefer- The population studied was relatively 2. (iRi MttMIO I). MI,R, . 1'. IS[ I It c-
homogeneous with respect to age. educa- tors influencing dental decision making. .

ence for removal prior t )deployment
and prior to becoming a civili . tion, and socioeconomic status, and these PuIl 1t .Ith Ict i 9S5. 4N 15 9 ,.

an, t spe- variables were ,iot considered in exolanu- 3. SoKol. I . Endodoitlic inler'ention i it
cific probability for third molar problems tory models. Ethnic background is a po- a pa.rnI .\VV. Th p 95s Ih ide

wkas not provided for subjects. The cross- tentially more i c teresting rediSLs \ The patient's right to decide
i ofv these two questions ith all three240

able that could be considered in future 5. tRO)Y )S. [lie patient's rolc in clinical
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